Fortunately, some self-report items can be validated more easily because they ask patients to report on phenomena that can also be measured objectively. For example, in the study presented here, patients with carpal tunnel syndrome were asked to rate the severity of hand weakness, and grip strength was also measured directly with a dynamometer. The association between self-report and observed grip strength provides a reasonable test of validity.
The fundamental psychometric properties critical for health status measurement include reliability, validity, and responsiveness to clinical change.8 Thus, the specific aims of this study were to compare the reliability, validity, and responsiveness of self-report scales in recipients and nonrecipients of workers' compensation. Patients scheduled for surgery were followed in a surgical cohort, and those managed conservatively were followed in a nonoperative cohort.
Methods
For the analyses presented in this paper, we included patients 18 to 55 years old who were working at least part time outside the home when they entered the cohort or were not working because of carpal tunnel syndrome. These additional selection criteria enhanced the comparability of the recipients and non-recipients of workers' compensation.
Data Collection Procedures
Baseline data, including questionnaires and physical examination parameters, were collected in patients' homes by study investigators trained specifically in the conduct of the interview and examination. Follow-up data were obtained by mailed questionnaire 6 months after the baseline interview. The payment source for medical care associated with carpal tunnel syndrome at enrollment was determined from the referring physicians' billing data and used to identify recipients of workers' compensation.
Data Elements
Grip strength was measured with a "My-Gripper" dynamometer (Yamasa Tokei, Japan). Demographic data were obtained by questionnaire. Subjects were asked at baseline and follow-up whether they were out of work because of carpal tunnel syndrome. Three self-report scales were administered: an 11-item symptom severity scale (including pain, nocturnal symptoms, numbness, tingling, and weakness), an 8-item functional status scale (including difficulty in writing, buttoning clothes, openingjars, and other activities), and a 7-item satisfaction scale measuring satisfaction with the outcome of surgery (including satisfaction with relief of pain, tingling, numbness, weakness, and the like). The reproducibility, internal consistency, validity, and responsiveness of the symptom severity and functional status scales have been demonstrated in a population made up of fewer than 10% workers' compensation recipients.18 Each scale has Likert response formats with five ordinal categories. Responses to individual items were averaged, without differential weighting, to yield an overall score for each scale (as described previously '8) . Analysis
Statistical analyses were performed with the SAS statistical package.21 All correlations were expressed with the Spearman coefficient. The Fisher's Z transformation22 was used to assess the statistical significance of differences between correlation coefficients. All P values are two-tailed.
Analyses of reliability, validity, and responsiveness were performed separately in recipients and nonrecipients of worker's compensation. Reliability was assessed with Cronbach's alpha, a measure of internal consistency.23 Validity was assessed by the correlation between objectively measured grip strength and response to the question "Do you have weakness in your hand or wrist?" (responses included no weakness, mild weakness, moderate weakness, severe weakness, and very severe weakness). Three grip strength determinations were obtained in the principally affected hand, and the mean was used in analyses. (The principal hand was the operated hand in surgical patients and the most severely affected hand in nonsurgical patients; if both were equally affected, the dominant hand was used.) The correlation between self-report and objectively measured grip strength was also assessed separately in patients who were not working because of carpal tunnel syndrome at study enrollment and in patients whose principally affected hand was the dominant hand. 
